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Superior Special Services, Inc.

9216-74th Street * Kenosht. Wisconsin 53142-7684
414-042-1044 (fax & phone)

- Fax Cover Sheet-
Date: 4/8/07 Time: 0:45am

To: HARRY HARTZELL Phone: 630-060-7640
Arrow Gear Company Fax: 630-060-0253

From: Diane Florek Phone: 414-042-1044
Superior Special Services. Inc. Fax: 414-042-1044

If you do not receive 2 pages (including this page)
please call Diane Florek at 414-042-1044.

Message:

Please fill out Wastestream profile as complete as possible for each
wastestream you have and fax back to me as soon as you can.

Fax any new/current analytical as well and I'll see what I can do to reduce the
need of additional analytical testing as we discussed.

If you have any questions, feel free to call me anytime.

Diane
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Superior
Waste Stream Profile Sheet Profile #

A. Generator
Name ARROW OFAR COMPANY
Site Address 2301 CIIfites stnatt
City.State.zip Downers Grove. IL 60515-0704
Contact Harry Hartzell
Phone B30-fe»-7&40
EPAID* Jt.£>0oSO-? * 2&S State ID* <?V

B. Billing
Name
She Address <? I xr /] £
City State. Zh> ^>- ~^1 * '
Contact
Phone

' $ 0 3 i>i o / fc> SIC Code J- -» C fc-

C. General Information
Name of Waste
Estimated Volume
Frequency

2.Qc &.**•
Proea« Ganaraftin Waste

Method of Shipment a Bulk Liquid JB^Drum * ^ "?

/
x
} FJ

a BulkSoW a Bulk Sludge
For liquid Industrial wastewaters. is this waste subject to catagorieal pretreatment standards (NR 221 to 297)

D. Chemical Composition and Characteristics
Chemical Composition Percent Rjnge

. <• •

fTotal must be greater than or equal to 100%)

Form Code: _____ Source Code: ____

Color
Physical State
Odor
Describe Odor
Layers
Spedflc Gravity
Free Liquids
pH
Flash Point
Total SoOds

o Strong MIW D None

_
7-

E. Sample Information
Check all that apply:

Sample submitted with profile
Laboratory Name ________

O Laboratory Analysis submitted O Material Safety Data Sheet Submitted
___ Sample Date v **' $ ~) Sample I.D. ____________

F. Hazardous Characteristics
Check all that apply.
O PCBs D Pesticides
O Oil (49 CFR 130.5) a Radtoacttves

O Infectious/Pathogenic Agents
O Spontaneously Combustible

O F500 Solvents
> None

G. Generator Certifications
Al information submitted injnfe and al attached doeumantt contain* true and aeeunM* dwcnptena of thia wacta. Any Mcnpta submitted la
rcpreswitavvBaadaflMdin40CFR291 -Appandbtl am)waso&Mirwdbyuaing 1hlaor«nequivalentMinplngmethod Alr«iwBntmfomnaOon
regardlno known or tuapvctad htxartt in tt>« POM •••ion of QM ovmrBtar has been dh)do»ad.

'Generator's Signatur

Print Name /) ,t T 2. C- 1 C

Title ff/>~T/Jn

Date .T<^

. / —
' £W k"if

M / S "7 ~)

Superior Specimi Services P.O. Box 500 Port Washington. Wl 53074 (414) 284-0101 Fax: (414) 284-0208

P.



Profile
Waste Stream Profile Sheet

Sales Representative: Diane Florek Designated Facility:

A. Generator
Name Arrow Gear Comoanv
Site Address £3Q1 Curtiss Avenue
Citv. State. Zio Downers Grove. IL 60515-0704
Contact Harry Hartzell
Phone 630-969-7640
EPAID# /_Dtf_*'-7 j"2o> state ID # /•

B. Billing
Name
Site Address
Citv. State. Zio
Contact
Phone

• t./ s f 3 e _"*> /to

C 1,1 nv x~M"«_-j
SIC Code

I >
'

jvr_ tf
C. General Information
Name of Waste /" ' ~"> <* ~ « <• u; *rrz
Estimated Volume */c •; - s~ . c.-n./vt

Process Generating
t-l ~- ft ^ •<- A-'

Waste f^
i £7^rcr-/oi

'j.1-1 if^ _. cvi_< c crs
u

Frequency -SE ••• /-,»«._. ..-it i«

Method of Shipment: D Bulk Liquid Er*t5fum Type/s_» __________ D Bulk Solid D Bulk Sludge

For liquid industrial wastewaters, is this waste subject to categorical pretreatment standards (NR 221 to 297) A(& .

D. Chemical Composition and Characteristics
Chemical Composition Percent Range

•-.. s

(Total must be greater than or equal to 100%)

Form Code: x> c-c . Source Code: r~"^o 3

Color __
Physical State __
Odor O Strong
Describe Odor __
Layers __
Specific gravity__
Free Liquids __
pH __
Flash Point ___
Total Solids __

/_/ 6)
Mild _D None

J' - «. V C r* i /s4 jCv ,-• t I

o. 9-i. o

E. Sample Information
Check all that apply:

,x__T Sample submitted with profile

Laboratory Name ________

D Laboratory Analysis submitted D Material Safety Data Sheet Submitted

___ Sample Date________ Sample I.D. __________

F. Hazardous Characteristics
Check all that apply:
D PCBs D Pesticides
D Oil (49 CFR 130.5) D Radioactives

D Infectious/Pathogenic Agents
itf Spontaneously Combustible

D F500 Solvents
JJ^None

G. Generator Certifications
All information submitted in this and all attached documents contains true and accurate descriptions of this waste. Any sample submitted is
representative as defined in 40 CFR 261 - Appendix 1 and was obtained by using this or an equivalent sampling method. All relevant information
regarding known or suspected hazardsln the possession of the generator has been disclosed

— ' xl *
.. Z.~ V.*>vTitle '" ' " - " • — — -- •-•- — — —Generator's Signature Ly-t^, ' - -I. <;//_______

Print Name /• "••'* y /J.l* r z.- < • Date -J

Superior Special Services, Inc. P.O. Box 1323 Fonddu Lac. \M 54936-1323 (414) 923-9000 Fax: (414) 923-9010



Profile #
Waste Stream Profile Sheet

Plane Florek

A. Generator
Name) Arrow Gear Comnanv
Site Address 2301 Curtiss Avenue
Citv State. Zio Downers Grove. IL 60515-0704
Contact Hanv HartzeU
PnOOft OJU îî v̂̂  ff O4U
EPAID* %LT>ou»ro-»'2£»'' State ID f q

B. Billing
Name
Site Address
City, State, Zip
Contact
Phone

VJ* -fo.ro ,6,

C, ^/^ ———
— ̂  '

SIC Code 3* 6*

C. General Information
Name of Waste Ce •*,**.. z sr,
Estimated Volume too*
Frequency

Process Generating Waste C'».'sr«.

/T»~ T-fclS

Method of Shipment: D Bulk Liquid Q-Orum Tvnaaae •* • fr»1 O Bulk Soid D Bulk Sludge
For liquid Industrial wastewaters, is this waste subject to categorical pretreatment standards (NR 221 to 297)

D. Chemical Composition and Characteristics
Chemical Composition Percent Range

(?--.-V3 »•••«•__________________ •*"*«*

c.* ?<? •'.

(Total must be greater than or equal to 100%)

Form Code: _____ Source Code: ____

Color ______________
Physical State /./g^.b_________
Odor O Strong Q Mild D None
Describe Odor s4»t ~t.~><»________
Layers -S^^^ c c.
Specific gravity / «* — /• ^-_______
Free Liquids ___/* *• •?«.____________
PH f-'G_______
Flash Point ^»- xZ-oo-/-________
Totai Solids /va'~ c______

E Sample Information
Check all that apply:

.A Sample submitted with profile

Laboratory Name

O Laboratory Analysis submitted D Material Safety Data Sheet Submitted

___ Sample Date________ Sample I.D. __________

F. Hazardous Characteristics
Check all that apply:
D PCBs D Pesticides
O Oil (49 CFR 130.5) D Radioactive*

D Infectious/Pathogenic Agents
O Spontaneously Combustible

D F500 Solvents

G. Generator Certifications
Ad information submitted in tnfe and m att*ch«d documents contains true and accurate descriptions of th* waste Any temple submitted is
representative as defined m 40 CF£ 261 - Appendbt 1 and was obtained by using this or an equivalent sampling method. All relevant information
regarding known or suspected harards in the pnnaasion of the generator has been cisctesed /

'Generator's Signature -̂ //"•"•"> W/^t *-^________ Trtle

Print Name /M^ Y /M.S&Z f /'_____ Date

Superior Spec/a/ Services, Inc. P. O. Box 1323 Fond du Lac. VV7 54936-1323 (414) 923-9000 Fax: (414) 923-9010


